obtain large amounts of thin, pliable, hair-bearing tissue, pre-expansion was performed in 5 of 14 cases. Eight of 14 were treated with loco-regional flap reconstructions, and 6 of 14 with free flap reconstructions. Algorithms regarding pre-and intra-operative decision-making are discussed and long-term (mean follow-up 1,5 yrs) results analyzed.
The Longevity of Brow Elevation in Endoscopic Brow Lift with Endotine Fixation
Jonathan Shifren, MD; Peter Lee, MD; Goretti Taghva, MD; Edwin Kwon, MD intRoDuCtion: After enjoying an initial enthusiasm among plastic surgeons when it was described by Vasconez et al. 1 , the popularity of the endoscopic brow lift seems to have gradually waned, with a number of surveys stating that many surgeons had abandoned the procedure due to disappointing outcomes and the brief longevity of the results 2 . To test these assertions, we set out to quantitatively evaluate brow lift results in our own patients with greater than three year follow up.
MAteRiAlS AnD MetHoDS:
Pre and postoperative photographs of thirteen patients with follow up ranging from 36 to 80 months were analyzed. The median age of the patients was 53.6 years, and the median time of follow up was four years. In order to standardize the quantitative evaluation of these endoscopic brow lifts, we applied The Brow Elevation Ratio technique described by Chiang, Goode and Newman to the analysis of the patients' pre and postoperative photographs 3 .
ReSultS:
Of the 13 patients in this study, eleven were women and two were men. Their ages ranged from 34 to 71, with a median age of 53.6 years. The time of postoperative follow up ranged from 36 to 80 months, with an average time of follow up of 49 months. The mean percentage increase in The Brow Elevation Ratio was 22.7%. Statistical analysis was used to compare the increase in Brow Elevation Ratios from the preoperative photographs to the postoperative pictures. A highly statistically significant increase in The Brow Elevation Ratio was found for the entire study group (P<0.001).
ConCluSion:
With a median follow up of 49 months, and a mean percentage increase in the Brow Elevation Ratio of 22.7%, this study demonstrates both the effectiveness and the longevity of endoscopic brow lifting with endotine fixation. Analysis with paired t-tests confirms that these results are statistically significant. We believe an important reason for the difference we observed in our results and their longevity is a broad and complete release of the periosteum and tethering ligaments, careful dissection of the supraorbital and supratrochlear nerves, and the use of 3, rather than 2 endotines to achieve a more secure fixation of the elevated forehead flap. In patients with significant loss of the buccal fat pad, especially in the presence of strong malar projection, aging takes on an almost "skeletal" quality. In such patients, the loss of fat between the highlight areas of the malar and gonial regions may be better treated by injections directly into the buccal fat pad. Herein, we describe the methods and results of transoral buccal fat augmentation during facelift surgery.
MetHoDS:
Fat is harvested using disposable Caraway harvest cannula; processed with a bi-laminar filtration system and injected with disposable 18 gauge cannula. Intravenous clindamycin is given 1 hour before surgery and the intraoral mucosa at the site of injection is re-prepped with betadine. The upper lip is retracted and approximately 1-1.5 cm above and medial to the Stensen's duct, the injection cannula is threaded carefully through the mucosa and guided by palpation/ultrasound into the buccal fat pad. The cannula is then moved radially and clockwise from 12:00 to 6:00 and counterclockwise from 12:00 to 6:00 filling the buccal space with 2-5 ml of fat, depending on physical findings.
ReSultS:
As part of a prospective IRB study on fat grafting, 8 female patients aged 52 to 78 (mean=64) underwent buccal fat injection using the transoral approach (total injection = 4ml to 10ml). No intraoperative or perioperative complications of nerve injury or infections occurred. Based on physical findings, patients had anywhere from a 20% to 80% improvement in buccal fat fullness at a mean follow up of at eighteen months. Aesthetic improvement was observed in all patients. A fresh cadaver dissection was performed to demonstrate the relationship between buccal fat pad to Stensen's duct, the marginal mandibular nerve and to map out the anatomy defining the buccal fat pad.
ConCluSionS:
Buccal fat injection is a powerful technique that restores the deep fat compartment between the zygoma and mandible, anterior to the masseter. Loss of subcutaneous fat is variable and in part based on the skeletal anatomy, patient age, and facial muscle activity. Restoration of the buccal fat pad volume can help reestablish harmony and balance to the face.
